SUMMARY Although there have been reports of the results of treating trichomoniasis with metronidazole 2 g in a single dose, no randomised double-blind comparison of this treatment with a multiple-dose regimen has been reported.
Introduction
The history of the treatment of trichomoniasis was briefly reviewed by Willcox (1977) , who noted the gradual reduction in duration of treatment and mentioned that metronidazole 2 g in a single dose gave reasonably satisfactory results. Csonka (1971) appears to have been the first to use this regimen. He compared the findings in 38 patients treated with metronidazole 2 g with those in 49 patients treated with metronidazole 200 mg three times daily for seven days; 82% of the former group and 94% of the latter group were regarded as cured after follow up for three months. Woodcock (1972) and Morton (1972) reported similar cure rates for treatment with metronidazole 2 g in a single dose.
In 1974 cure rates with metronidazole 200 mg three times daily for seven days or 400 mg twice daily for five days were higher in this department at 98.4%7o in a study of 60 patients treated with each regimen and followed for 14 days after the start of treatment (Thin, unpublished observations 
Results
Ninety-six patients were treated with each drug regimen. The patients in the two groups were similar in age distribution, marital state, country of birth, and parity.
Among those treated with metronidazole 2 g, 70 patients were seen at seven days (including one with treatment failure and one who had a reinfection) and 52 patients were seen at 14 days (including two who had a reinfection) (Table) . Thus, the total number of failures with this regimen was one (1.9% of the 52 followed for 14 days) and the total number of recurrences was four (7.7% of the 52 followed for 14 days), giving an overall cure rate of 92-30o at 14 days.
Among those treated with metronidazole 400 mg twice daily for five days, 75 patients were seen seven days after the start of treatment, including one with treatment failure but none with reinfection, and 66 patients were seen 14 days after the start of treatment, including two with treatment failure and two with reinfection. The total number of failures was three (4.5% of the 66 followed for 14 days), and the total number of recurrences was five (7.6% of the 66 followed for 14 days), giving a cure rate of 92*407o. Woodcock (1972) reported cure in 51 (85.0%) of 60 patients followed for one to four weeks after treatment with metronidazole 2 g. In a non-comparative study, Morton (1972) reported cure in 97 (82.2%o) of 118 women followed for one to three weeks after treatment with the same dose.
Our findings should also be compared with those obtained using other preparations. In a noncomparative study, Jones (1972) It should be remembered that we used arbitrary The results of this double-blind trial compare favourably with these reports, and, in particular, the results of treatment with metronidazole 2 g are better than those quoted by Woodcock (1972) and Morton (1972) . Although the only side effects reported were with the single-dose regimen, we believe that they were trivial, and we recommend metronidazole 2 g in a single dose. This has the advantages of economy and the drug can be given under supervision in the clinic. 
